COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

. 225 N. Hill Street Roon 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
' SUMMARY SHEET '

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC |
ADDRESS OF BUSINESS: 23957 NEWHALL RANCH RD, VALENCIA, CA 91354
TELEPHONE: (661) 259-0878 |

OWNER OF BUSINESS: MARY GUIDRY

CAL. DR. LIC # : ClE—g

NAME OF PERSON FINGERPRINTED: MARY GUIDRY -

FICTITIOUS NAME: MASSAGE ENVY SPA VALENCIA -

MAILING ADDRESS: SHm R aa
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, TF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE . SIGNATURE
] 1. Animal Care & Control |
L] 2. Risk Management
3. Building & Safety YES 06/15/15 ‘ tchen
4. Fire Department YES 07215 tchen
S. Public Health YES 06/14/16 nlove -
L] 6. Treasurer & Tax Collector
. 7. Business License Commission
8. Sheriff Department YES 11/05/15 tchen
9. Regional Planniﬁg Commission YES 05/28/15 ‘tchen
[] 10. Weights and Measures
11. Publishing ’ YES 06/17/16 tchen
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 11/05/15 tchen
D 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 8430 DATE 06/14/16 IDENTIFICATION NUMBER 142383



Los Angeles County TI:EGSUI‘E}‘ and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

Fee: §_215%-00 ' ID# (42383

BUSINESS INFORMATION

Type of Business: Address of Busmess

23357 :{,Jldj /iw / ww.//x KA ) f/»? /é;:.ﬁ/& Ca. 71354
: T BusmessTelephone l
Message furlcr Eeneraf GOl - A59- 08B ¥

DBA (Business Name): Mailing Address _
Massage Eny y Spa R e
- 7

Sellers Permit # (State Board of Equalization):

Pkl - PR e AD ‘
(02.629385 Cagal &
Business Ownership Structure: ) Single Ownér__- Partnership LLC __- _ Corporation _g~"
If LLC or Corporation, the information below is required:

Date of Incorporation: [;Ll,fq LA a9 ‘ Incorporated in the State of: (., [ JL; it
Exact Corporate Name: @ 0rj (o g sk Capida|, Tac ‘

Names of Officers - ' Addresses ) Titles
Erilko Kice : CED
f\f\.&zﬁ;‘s} Gy c(tix) ' < ~Q

APPLICANT INFORMATION

Applicant’s Full Name:

fZ'{(:?r,é-’u ﬁ,——u: é-_v'uﬁ

Home Address:

Homé Telepﬁone: Cell Phoner Email address-

& e L Ceat
S Seee— | o Ly ey (O EG2ha
1 Social Security #: Date of Birth: ) Slace of Bi ”

/ I

Driver’s License or State ID#: - Expiration Date: *
Male __ Female / Henghtg Weight _g Hair Color_! Eye Caolor ﬁzn ____________________

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in confarmance with all applicable laws, ordinances and regulations.

S s
Date: & _ 17 —FLal ‘/f Applicant’s Signature: k{/yﬂf/aﬂ‘(}//

H
i

Y

Application taken by: e : ‘ Date: Y et



- COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR -
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 23957 NEWHALL RANCHRD, VALENCIA, CA 91354
TELEPHONE: (661) 259-0876

. OWNER OF BUSINESS: MARY GUIDRY

CAL.DR.LIC# : g

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME; MASSAGE ENVY SPA VALENCIA

MAILING ADDRESS: (e
DATE THAT YOU STARTED BUSINESS: - |
‘PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA
N/{] APPROVAL | | DENIAL

>

H

nwng  AppAetal

RECOMMENDATION: K L&; ;- {/ u i } |

< 4

ol

BASIC LICENSE NO. 8430 DATE 05/28/15 IDENTIFICATION NUMBER 142383

SIGNATURE:




07/01/2015 WeD 12:46 PAX 5612861134 -~ Linda Trefo

08/30/2015 12:27 €812371676 , @oesraor
YU/ Va7 d¥dy &0 L6 ss Ve JYhiUVL A pw o s #1834 P. 0&2/003
o JuneQ4-2018 01:dBpn Froo-LACUPD FIRE MARSHAL 3230004083 =408 #.008/008%  Fedss
COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hl Buest Rgom 105, 7.0, Box 54970, Los Aagtles, CA HO084-0570

BUSINESS LICENSE
APPLICATION REFERRAL

i

'Kmn OF BUSINESS: MASSAGE PARLOR-GENERAL /5C
ADDRESS OF BUSINGSS: 23957 NEWHALL RANCHRD, VALENCIA, CA 91384
TRLEPHONE: (661) 2590876 ' ‘
~ OWMNER OF BURINESS: MARY,  GUIDRY
CAL DR.LICH _ |
 NAME OF FERSON FINGERPRINTER:
VICTITIOUS NAME: MASSAGE ENVY SPA VALENCIA '
MALLING ADDRFSé:t_m :
DATS THAT YOU STARTED BUSINESS: ’
PREVIOUS OWNER'S NAME, I KNOWN:
THIS T8 AN AFPLICATION FOR:NEW LICENSE

PR . ‘e - - - -

FIRE DEPARTMENT
LA COUNTY

\j APPROVAL | DENIAL

RECOMMENDATION: //Zﬁ/tﬂ ‘

AN DATE; g - f<§

DATE 08/18/16 IDENTIFICATION NUMBER 142283

SIGHATURE: %

BASIC LICENSE NG, §



http:MASSA.GE

. 2 ohER: faalky
- COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054—0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C

ADDRESS OF BUS INESS: 23957 NEWHALL RANCH RD, VALENCIA, CA 91354
TELEPHONE: (661) 259087 |

OWNER OF BUSINESS: MARY GUIDRY

CAL. DR. LIC# : ‘i

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MASSAGE ENVY SPA VALENCIA®

MATLING ADDRESS: e i
DATE THAT YOU STARTED BUSINESS: '

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

KAPPROVAL [ ] DENIAL

RECOMMENDATION:

~ SIGNATURE: \X Wb’jé“‘;/ DATE: j/ Z%d/ é

BASICLICENSENG. 8430 DATE 91/20/16 IDENTIFICATION NUMBER 142383



- COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, » P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 23957 NEWHALL RANCH RD, VALENCIA, CA 91354
TELEPHONE: (661) 259-0876 -

OWNER OF BUSINESS: MARY GUIDRY |

CAL. DR. LIC # : enguiim

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MASSAGE ENVY SPA VALENCIA

MAILING ADDRESS: SN Sy
DATE THAT YOU STARTED BUSINESS;

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA ‘

Lﬁ/ APPROVAL [ ] DENIAL

RECOMMENDATION: (LWME 'Q)‘(" MMOSSaQ. naw]@‘r

ssaqe
g

SIGNATURE: @%WJPGWQ“} pate: ___0 2 &)/ S
K =

BASIC LICENSE NO, 8430 DATE 05/28/15 IDENTIFICATION NUMBER 142383



COUNTY OF LOS ANGELES ' \/
TREASURER AND TAX COLLECTOR
228 NOHH Street Raom 109, .00 Box 54970, Los Angeles, CA 90054-0970

1§ oot 8y
BUSINESS LICENSE |
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINES® 73957 NEWHALL RANCIT D, VALENCIA, CA 91351
TELEPHONE: (661) 259-0876

OWNER OF BUSINESS: MARY . GUIDRY

CAL.DR.LIC#: Jumsmmm Glz e

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MASSAGE ENVY SPA VALENCIA 7

MAILING ADDRESS gy

DATE THAT YOU STARTED 13u-sm13ss: | ‘

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

§/;/APPROVAL | | ] DENIAL

RECOMMENDATION: o

TR
SIGNATURE: (, }/ L S3leti DATE: = = [0 / 3¢ /‘j

BASIC LICENSE NO. 8430 DATE 05/28/15 v IDENTIFICATION NUMBER 142383
4) I; é P S N


http:SHERI.FF

